Bayfield County
PO Box 58

(715) 373-6138

Washburn, Wi 54891

SUBMIT: COMPLETED APPLICATION; TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

APPLICATION FOR PERMIT

w><_u_m$ nﬂtzaw_.

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

U

Date Sta

L

(Received)

e

1

0CT 30201

0. Zoning Dept,

TYPE OF PERMIT REQUESTED— | [] LAND USE [] SANITARY 1[I PRIVY [1 CONDITIONAL USE

§m=:\.m>ma3$.¥“\\$
\w\wm Firw?)

ENTER

City/State/Zip:

(M nneafslig s 555

™ 2SR
e H-15-17
Amount Paid: @w _g \Qa@%m
Refund:

[] SPECIAL USE

[} B.O.A. [] OTHER

Address of Property:

12492 o HvY 63

City/State/Zip:

cable, wl 54821

Telephone: & /22 ~
377~ 2¢os
Celi Phone: oD o

Toe— 2909

o

Contractor: A2 12127, y A %\\\ \&W (S
Ylerniara, //yic -

Contractor Phone:

Hoe H5T. 1468

Plumber:

Prart Rasmvsse $ s

Plumber Phone: 77 /&5
778-3355"

Authorized Agent: (Person Signing Apglication on behalf of Owner(s)) Agent Phone: Agent Maftthg Address (include City/State/Zip): Written Authorization
Attached
- 0 Yes [0 No
PROJECT Tax 1D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: (Use Tax Statement) e e Vary uN“ \ Q N.M.N§“mw
LOCATION / D t#:
/- W \N% %\m\%\ ocumen
>\m mN\< Gov't Lot Lot(s) csv Vol & Page Lot(s) No. Block(s) No. | Subdivision:
H\b\ H\h \\‘m- 0 .
Town of: Lot Size Acreage
Section \m , Township m N . M N, Range b .N. w QW\W &QN&“ \ N&
[ s Property/Land within 300 feet of River, Stream (inci. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continue —p feet | Fioodplain Zone? Present?
[J Shoreland  —p o . R i 0y oy
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
if yes---continue —Pp feet [0 No {1 No
@?mso_ﬁ_m:a
Value at Time
of Completion . " . # What Type of
of Stories .
Vi Project Use of Sewer/Sanitary System Water
: and/or basement
donated time & bedrooms Is on the property?
material
INew Construction | J31-Story 0 Seasonal 01 “$X Municipal/City O City
s {1 Addition/Alteration | I 1-Story + Loft “SKYearRound | O 2 O (New) Sanitary Specify Type: ell
% [J Conversion 0 2-Story ] O3 {1 Sanitary (Exists) Specify Type: g
O Relocate (existing bldg) | X Basement O 0 Privy (Pit) or 1) Vaulted (min 200 gallon) _
[0 Run a Business on [J No Basement Mm None [0 Portable (w/service contract)
Property [1 Foundation O Compost Toilet
W] 0 0 None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: ht:
Proposed Construction: Length: @ / Width: =22’ ht: M& ’/
. . Square
Proposed Use v Proposed Structure Dimensions _n%oﬂmmm
~3& | Principal Structure (first structure on property)’ %\3& m%@mﬁ%@ ['( e x32) \~&“B
"0 | Residence (i.e. cabin, hunting shack, etc.) ( X ) ’
or lssugnce with Loft ( X )
xmmam:ﬁ_m_ Use with a Porch ( X )
1 with (2™) Porch { X )
with a Deck { X )
with (2") Deck ( X )
with Attached Garage ( X )
Bunkhouse w/ ([ sanitary, or [I sleeping quarters, or [ cooking & food prep fac ( X )
Mobile Home (manufactured date) ( X )]
Addition/Alteration (specify) { X )
o >mnmmmo_,< Building  (specify) ( X )
Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
00 | Other: (explain) ( X )

1 {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true,

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

correct and complete. | {we) acknowledge that 1 {we)

am (are) responsible for the detail and accuracy of all _n?::m:o: H <<mv ma ?«m ) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 {(we) further accept lability which

above described prope:

may be a result of mm<rm_a County. relying on this inforngation
time for thgipurps m

Owner(s):

any reasonap

Smomnco:

{If there are Multiple O

Authorized Agent:

ers listed on the Deed b:

ners must sign or letter(s) of authorization must accompany this:application)

(I you are signiing on behalf of the owner(s) a letter of authorization must accompany this-application)

Address to send permit

) am (are) providing in or with this application. | {we) consent t county officials charged with administering county ordinances to have access to the
0-20-/7
Date

Date

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




II

clow: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of: Proposed.Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

{7) Show any {*): (*) Wetlands; or (*) Slopes over 20%

/X SEE pITAHED DRAWING

Please complete (1} — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement

Sethack from the Centerline of Platted Road \ Feet Setback from the Lake (ordinary high-water mark) e [0

Sethack from the Established Right-of-Way ’ Feet Setback from the River, Stream, Creek s Fogt
Setback from the Bank or Bluff === Feet

Setback from the North Lot Line &mlmomn

Setback from the South Lot Line -2 Feet Setback from Wetland === Feet

Setback from the West Lot Line > Feet L 20% Slope Area on property [JYes PRo

Setback from the East Lot Line J & Feet Elevation of Floodplain = Feet

Setback to Septic Tank or Holding Tank === Feoet Setback to Well mw Feet

Setback to Drain Field = Fapt

Setback to Privy (Portable, Composting) : e FeRL

Prior to the placement oy const ot A structure within ten (10) feet of the minimum required setback, the boundary Tine from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveyed cornar or marked by a ficensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of & corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {(DF), Hoiding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) >3 VW@WM%N? e # of bedrooms: - Sanitary Date:

Permit Denied {Date): Reason for Denial:

Permit #\ M\O{mm Permit Date: \N %\,Ww.\md

- L Deed of R d
|, pparcelasubstandard ot | § Yes (0ot N | wigaion Required | LYes  No | At fequired | OYes o
Is Structure Non-Conforming | O Yes No Mitigation Attached | U Yes \|ﬁ,_o Affidavit Attached | [JYes  B¢No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
LI Yes %I No Case #: 0 Yes % No Case #:
Was Parcel Legally Created ﬁ Yes [1No Were Property Lines Represented by Owner HYes J'No
Was Proposed Building Site Delineated m@fmm {1 No Was Property Surveyed | E'Yes [J'No
Inspection Record: j/&#f m.ﬂ%m@ W/t \M\mx&w m\\\w&&m Zoning District { &)
Lakes Classification { = )
Date of Inspection: % /{ % ﬂ Inspected by: a%\ ot Date of mm._:mvmnﬂ_osnﬁ\\\

Condition(s): Town, Committee or Board Conditions Attached? 7 Yes [ No— (If Nothey needto be mimnjma.v\

MamTaln Sevbacks. Gel comouere/a/ %&%&w& Ta W\Xmﬁﬁ ows

%\w&\\\xm WW ae \.%\,& xw\ymﬁm

Signature of Inspector: Qﬂl\ 7 m

L L Hold For Affidavit [




DRIVEWAY

ARINGS ARE BAYFIELD COUNTY
D

TOTAL AREA
78,860 SQ. FT.
1.81 ACRES

PROPOSED
CONSTRUCTION

CORNER BAR & RESTAURANT
43490 US HWY 63
CABLE, WI 54821

MUNICIPALITY: TOWN OF CABLE
BAYFIELD COUNTY, WISCONSIN

DESCRIPTION: LOTS 1-5 OF BLOCK 'C' AND PART OF THE
ABANDONED CST.PM&O RAILROAD RIGHT OF WAY,
ALL IN ASSRSSOR'S PLAT NO. 1, LOCATED
IN THE NE 1/4 OF THE SW 1/4 OF SECTION 18,
T.43 N, R. 7W., IN THE TOWN OF CABLE, BAYFIELD COUNTY, WI




illage, State or Federal

y Also Be Required BAYFI ELD cou NTY
PERMIT

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0458 Issued To: 63M LLC / John Higgins, Agent

Location: - Y of - % Section 18 Township 43 N. Range 7 W. Townof Cable
Gov't Lot Lot 1 Block Subdivision Ccsm# 2016

For. Commercial Principal Structure: [ 1- Story; Corner Bar & Restaurant (60’ x 32’) = 1,920 sq. ft. ]

{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Maintain setbacks. Get Commercial building inspection and permits as required.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. November 15, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




s

h SLIBMIT: .COMPLETED APPLICATION, TAX
‘ mq)._.m_,\_mz._,bzc FEETO:

APPLICATION FOR PERMIT  (cyfEREDY | Permit#:
' Bayfield County BAYFIELD COUNTY, WISCONSIN

MW.MHHMM:Q Zoning Depart. . mm_n @8@&3 @ m s Date: . \\ \\ \ !V
Washburn, Wi 54891 \ & o Amount Paid: &S \Dﬁ@ -1

(715) 373-6138

Refund:

0CT 302017
INSTRUCTIONS: o permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. Bayfield Co, Zonind Mﬁwmw@mv
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—p _ m LAND USE [ SANITARY [l PRIVY [] CONDITIONALUSE [J SPECIALUSE 1[I B.O.A. [1 OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
v T Eng ol 4" ; PR | e o g (N
upyy Gusev 00, Rox 930442 | Veroua WL £3593
Address o ?d%.é Clty/State Ni. 7 Cell Phone: mlv
g N ™ i i ¥ mnr \J AMWQ .V'J% @,
Imwwﬂ E Cable [ alee able WL 2283 q
| Co #m V. Contractor Phone: | Plumber: Piumber Phone:
| G
| S Y Eused
Authorized Agent: :ﬁmaos Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes 0O No
PROJECT Tax |D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: (Use Tax Statement)
LOCATION ﬁ f 6 rw mv Document #: R-
Gov't Lot Lot(s) Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 Lo
! 2 i562ve Pack
; ey e Town of: P Lot Size Acreage
Secti @ , T hi| N, Ri W y - { /™
ection m ownship m& D m:mmbw ( QW‘G N»N‘m wgﬂv w PWC
[ Is Property/Land within 300 feet of River, Stream (incl. ntermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? It yes-—continue __p, feet | fioodplain Zone? Present?
{1 Shoreland ! o i . . oy Oy
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
. if yes--—-continue —p» feet [ No J No
Xuzo:-mroqm_m:n_
Value at Time
of Completion . : # What Type of
U *include Project nn\ow Mwo«_” - Use of Sewer/Sanitary System Water
_-donated time & anciof naseme bedrooms Is on the property?
= material
.RZmE Construction 00 1-Story [J Seasonal ,ﬁlu 0 Municipal/City 0 City
¢ [ Addition/Alteration | ¥ 1-Story + Loft B YearRound | O 2 O (New) Sanitary Specify Type: O Well
Jn m oCO 1 Conversion {1 2-Story [} 03 [0 Sanitary (Exists) Specify Type: ﬂ\
| [J Relocate (existing bidg) {0 Basement 0 [0 Privy (Pit) or [] Vaulted (min 200 gallon)
7 ' [} Run a Business on 1 No Basement 0 None [J Portable (w/service contract)
T Property [0 Foundation A Compost Toilet
| O O [J None
7 Existing Structure: {(if permit being applied for is relevant to it) Length: Width: Height:
| Praposed Construction: tength: A /5 Width: £ Height:
du v P d Struct Dimensions Square
Proposed Use roposed Structure m Footage
0 Principal Structure (first structure on property) { X )
X, | Residence (i.e. cabin, hunting shack, etc.) ( \mu X \.& ) N Wlmw
, with Loft (/b X/0 )| SEC
K Residential Use with a Porch ( X )
with (2") Porch { X )
with a Deck (/6 x/0 )| /4E
with (2™) Deck ( X )
[J Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ({1 sanitary, or O sleeping quarters, or {J cooking & food prep fa ( X )
O Mobile Home (manufactured date) ( X )
o O | Addition/Alteration (specify) { X )
[ Municipal Use 0 | Accessory Building  (specify) { X )
O | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT

I (we) declare that this applicatign
am (are) responsible for the detajl
may be a _‘mm:n of Bayfield Co

Owner{s): / .. Date \Ww NW \N

(If there are Multiplg/ Own d on the Deed All Owners must sign or fetter{s) of authorization must accompany this application)

Authorized Agent:

{if you are sighing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit topy of Tax Statement
If you recently purchased the property send your Recorded Desd

>vE‘_n>z.ﬁ PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

g

(o e b

o




or Sketch your Property (repardless of what you are applying for)

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (¥):

Proposed Construction

North {N)-on PlotPlan

(*) Driveway-and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Fieid {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
{*) Wetlands; or (*) Slopes over 20%

i

Please complete {1} ~ (7) above (prior to continuing)

(8

Setbacks: (measured to the closest point)

Description

Measurement

|

Description

Setback from the Centerline of Platted Road

Setback from the Lake (ordinary high-water mark)

e

Setback from the Established Right-of-Way

Setback from the River, Stream, Creek

|

Setback from the Bank or Bl

uff

F‘mmﬂvwnr from the North Lot Line

Feet

v Setback from the South Lot Line

Feet Setback from Wetland

jmmgm% from the West Lot Line

Feet

20% Slope Area on property

Setback from the East Lot Line

Feet Elevation of Floodplain

Sethack to Septic Tank or Holding Tank

Feet Setback to Well

Setback to Drain Field

Feet

Setback to Privy (Portable, Composting)

Feet

other previously surveyed corner or marked by a

one praviously surveyed corner to the oth
marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary fine from which the
ensed surveyor at the owner’s expense,

Prior to the placement or construction of a structure more than ten (10} feet but fess than thirty (30)
viously surveyed corner, or verifiable by the Department

Setback must be measured must be visible from one previously surveyed corner to the

feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
by use of a corrected compass from a known corner

within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: Permit Date:
)04 Y a, [~)lo=] )
| -St Deed of R d
s nm.wnm_ a Sub-Standard _L.UH DYes [Deedo mm.oﬁ v N No Mitigation Required | U Yes 3¢No Affidavit Required | O Yes 5 No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s})) No Mitination Attached | i Yes & No Affidavit Attached | O Yes \ww No
Is Structure Non-Conforming | O Yes "' No 5
Granted by Variance {B.O.A.) Previously Granted by Variance (B.0.A.)
't Yes % Ne _Case [ Yes &No Case #:
Was Parcel Legally Created ,ﬂ?mm 0O No Were Property Lines Represented by Owner W Yes [J No
Was Proposed Building Site Delineated K<mm {1 No Was Property Surveyed .&<mm [J No

inspection wmnoa“%}\% \\\Q»x %%%&@\3&& u»\@.w .!m.»;m mw},«m.%\x

Zoning District

( §-

Lakes Classification (= = )

s

Eﬁmo::m_omnzo:” M\M i \aw

_ Inspected by: %%ﬁ\

Date of Re:inspection:
o

Condition(s): Town, Committee or Board Conditions Attached? -7 Yes [ -No={IfNo they need to beattached.): L ; .
Np pressu y2ed o

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction. Must
meet and maintain setbacks.

Signature of Inspector.

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: L]

\m\xv%%k g SltwecVure

Date of >vu-o<m_”m\

0

® October 2016




|

State or Federal

<o Be Required BAYFIELD COUNTY

- X

— Composting Toilet P E RM I T

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0464 Issued To:  Yuriy Gusev & Irina Komarova

Location: - Ya of - Y4 Section 6 Township 43 N. Range 7 W. Townof Cable

Gov't Lot Lot 2 Block Subdivision CSM# 1562

For: Residential Use: [ 1.5 - Story; Residence (16’ x 16’) = 256 sq. ft.; Loft (10’ x 16’) = 160 sq. ft.;
Deck (10’ x 16’) = 160 sq. ft. ] Total Overall = 416 sq. ft.

{(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks. No pressurized water allowed in
structure.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. November 16, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




